. Both a total thyroi- The intravenous thrombus without adherence to the venous wall showed pathologically papillary appearance as well as an intrathyroidal tumor (Fig. 4) . The patient received postoperative treatment of 100 mCi of "'I , followed by thyroid stimulating hormone (TSH) suppression therapy with thyroxine. The patient is free from recurrence 6 months after the operation.
Discussion
Thyroid carcinoma associated with a great vein tumor thrombus is a rare condition. To our knowledge, only 20 cases have been previously reported.1 Seven cases reported prior to 1970 were diagnosed at the time of autopsy. Recently, some cases were Surgical treatment depends on the degree of extension of the great vein thrombus. In cases of thrombus only in the jugular vein, segmental resection of the jugular vein with the tumor thrombus may be the treatment of choice. A thrombectomy is performed in other cases of a tumor thrombus, which is extended to several great veins. No morbidity associated with internal jugular vein resection has been reported.
Pathological diagnosis was papillary carcinoma in five of the 14 patients, follicular carcinoma in six, Hurthle cell carcinoma in two, and one unknown. In four of the five papillary carcinomas, a tumor thrombus was observed in only one great vein. On the other hand, a tumor thrombus extended to several great veins in five of the six follicular carcinomas. Therefore, the tumor thrombus pattern in the great veins may differ between follicular carcinoma and papillary carcinoma. Koike et al1 reported the reason as follows. In papillary carcinoma, metastatic lymph nodes invaded the adjacent vein. Follicular carcinoma invaded the internal jugular vein directly from a primary tumor, and a tumor thrombus extended to the heart. In our case, which was papillary carcinoma, metastatic lymph nodes might have invaded the right internal jugular vein, because a tumor thrombus was detected at the junction of the right upper thyroid vein and the right jugular vein.
Although there is no sufficient long-term follow up information, the prognosis of thyroid carcinoma with a great vein thrombus is poor. Five of the 14 patients died within one year of the diagnosis. One patient died suddenly. We conclude that the prognosis of thyroid carcinoma with a great vein thrombus is poor compared to that without a thrombus. Thus, preoperatively precise diagnosis are an important factor in the clinical outcome. 
